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She Said, She Said: 
Interruptive Narratives of Pregnancy and Childbirth
Alison Happel-Parkins & Katharina A. Azim
Abstract: In this article, we explore narrative inquiry data we collected with women who attempted 
to have a natural, drug-free childbirth for the birth of their first child. The data presented come from 
semi-structured life story interviews with six women who live in a metropolitan city in the mid-
southern United States. Using creative analytic practice (CAP), the women's experiences are 
presented as a composite poem. The (re)presentation of the women's narratives in the poem 
emphasizes the tensions between what women desired and planned for in contrast to what they 
actually experienced during pregnancy and birth. The poem illustrates the politics of agency, the 
ways in which consent is bypassed or assumed in some medical institutions in the United States, 
and the resilience of the women.
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1. Introduction
Frame #1
"I'm sitting across from my OBGYN [Obstetrics and Gynecology doctor] and finally tell 
him I decided to have a homebirth. He looks shocked, and finally sputters, 'Well, if 
you want to put your own wants ahead of your baby's, then go do whatever you want!' 
Stunned and feeling attacked, I momentarily question my decision, despite all the 
research I had done on different birthing options. He continues, 'That's selfish and 
unsafe, and I recommend you reconsider. I think all babies should be born in the 
hospital.' Hearing these snide remarks, I remind myself of the many people in my life 
who support my decision, because otherwise I might lose confidence in my choice."
Frame #2
"I'm not from here, and when I got pregnant I couldn't believe that this city doesn't 
have any birthing centers. I always assumed I would have the ability to labor in a 
birthing tub. So I started calling around to the hospitals in my insurance network to 
see what birth options they provide. The first one I called marketed themselves as a 
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state-of-the-art Women's Center, and the woman I talked to laughed at me when I 
asked if they provided women with birthing tubs. It's an understatement to say that I 
was extremely discouraged. I don't see how you can give birth in this town without 
drugs unless you're having a baby in your living room."
Frame #3
"I was very confident in my ability to have an unmedicated childbirth. Women in my 
family birth fast, and I have a pretty high pain tolerance. In hindsight, though, it seems 
I was over-confident. I was young, I was liberated, I had done my research. Once I 
was admitted to the hospital after I had labored at home for hours, they immediately 
put me on a Pitocin1 drip without my knowledge or consent. When I found out and 
confronted them, the nurses just laughed in my face and said, 'Honey, you're in the 
hospital. That's how we do things here!' "
The above frames were based on data collected from women in the mid-southern 
United States who wanted to have a drug-free childbirth for the birth of their first 
baby. The aim of the broader study, from which these frames derive, was to 
examine the experiences of women who attempted an unmedicated, "natural" 
childbirth through individual life story interviews. In what follows, we will first 
describe the specific, national and local, contexts within which our participants 
made decisions about their pregnancies and births (Section 2). Next, we discuss 
the chosen methodology and methods of data collection (Section 3), followed by 
an in-depth discussion of how and why we (re)presented the data through a 
composite poem (Section 4). We end with an analysis of both the rich content of 
the women's narratives, as highlighted through the poem (Section 5), and a 
discussion of how Creative Analytic Practice can be used to open up productive 
and provocative spaces by the inclusion of transgressive data (Section 6). [1]
2. Childbirth in Context: Institutional Medicalization and Local 
Alternatives
Participants in this study sought to have a drug-free childbirth for the birth of their 
first baby. Although the individual experiences of the women differed, the 
women's pregnancies and childbirth experiences were shaped by their 
geographical and social contexts, and by the national and local practices and 
policies of the medical institutions in which they gave birth. While the United 
States spends more than any other country on health care, $111 billion 
exclusively for maternal care facility charges (CHILDBIRTH CONNECT, 2012), 
these monetary investments are not reflected in maternal and infant health 
indicators. For example, the U.S. ranks 51st in infant mortality rates (CHEN, 
OSTER & WILLIAMS, 2015). Similarly, while maternal mortality rates have 
decreased internationally by 34%, maternal mortality rates for women in the U.S. 
have nearly doubled since 1990 (ALLEN, 1998; BINGHAM, STRAUSS & 
COEYTAUX, 2011; GASKIN, 2011; HODGES, 2009). Since these deaths are 
preventable, some researchers and women's health advocates assert that the 
1 Pitocin is a synthetic oxytocin that is generally administered intravenously to induce, progress, 
and augment labor contractions.
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alarmingly high infant and maternal mortality rates are not simply a national 
concern but a human rights failure (BINGHAM et al., 2011). [2]
The increased medicalization of pregnancy and childbirth is one reason that 
healthcare costs in the U.S. are so high for pregnant and birthing women 
(GOODMAN, 2007; OECD, 2013). Routinized medical procedures often lead to 
what researchers have termed the cascade of intervention (INCH, 1981; TRACY 
& TRACY, 2003), often resulting in unnecessary medical interventions that lead 
to even further increasingly invasive procedures. In fact, Cesarean sections have 
become the most common surgical procedure in the U.S. (HAMILTON, MARTIN 
& VENTURA, 2014). Unsurprisingly then, Cesarean rates in the U.S. are 3-4 
times higher than the numbers recommended by the World Health Organization 
(WHO). The WHO recommends that Cesarean rates stay between 5-15%, yet in 
the U.S. 32% of women give birth by Cesarean section (HAMILTON et al., 2014; 
WHO, 2009). This increased rate may be partly due to the fact that most women 
in the United States have limited access to midwives or doulas (GOODMAN, 
2007; MILLER & SHRIVER, 2012) or birthing options (BOUCHER, BENNETT, 
McFARLIN & FREEZE, 2009; MacDORMAN, DECLERCQ & MATHEWS, 2013; 
MADI & CROW, 2004). [3]
While the above statistics for the U.S. are informative, they do not adequately 
represent the internal disparities that are present within the country. For example, 
the city in which this study took place has one of the highest infant and maternal 
mortality rates in the country (FINERMAN, WILLIAMS & BENNETT, 2010). These 
rates are, in part, due to the prevalence of concentrated poverty and structural 
racism plaguing the city. Many women struggle for access to basic health care, 
and all women, regardless of socioeconomic status, lack birthing options. There 
are no free-standing or in-hospital birthing centers in the city, and the nearest one 
is located 200 miles away.2 One benefit of birthing centers is their lower rates of 
medically unnecessary interventions (MANSFIELD, 2008; RAISLER, 2000). Due 
to the above-mentioned factors, women in this city who prefer a drug-free birth for 
their child do not have many options and thereby often have limited control over 
their childbirth experiences. [4]
Despite the structural barriers to access health care and birthing options, there 
are a number of grassroots groups and organizations working toward creating 
services available to pregnant women. For example, there are two midwifery 
groups that provide alternative and homebirthing options. Additionally, a local 
doula collective trains and places volunteers in reproductive health clinics and 
hospitals throughout the city. This collective is currently in the process of raising 
money for the construction of the first free-standing birth center in the larger 
metropolitan region. The birth center will be connected to, and overseen by, a 
local reproductive health clinic. Meanwhile, these advocacy groups have been 
helping connect pregnant women with doulas-in-training that provide their 
services free of charge or for a reduced price. These grassroots initiatives are an 
2 See https://www.birthcenteraccreditation.org/find-accredited-birth-centers/#mapkeycabc 
[Accessed: February 24, 2017].
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indication of women's unmet needs and preferences for alternative, non-invasive 
birthing options. [5]
Given this unique social context, we sought to better understand the experiences 
of women in this mid-southern metropolitan city who attempted to mitigate the 
medicalization of childbirth by planning to have a drug-free labor and birth. Our 
guiding research question was: How do first-time mothers who decided to attempt 
labor and birth without medical intervention conceptualize and experience 
childbirth? [6]
3. Methodology and Method 
Narrative inquiry was our chosen methodology which guided our data collection. 
According to CHASE (2005), narrative inquiry focuses on the uniqueness of a 
person's experiences, in specific events and in interaction with others. The stories 
told by participants are understood as flexible, situated, dynamic, and context-
dependent (ibid.; see also CLANDININ & CONNELLY, 2004; RIESSMAN, 2008). 
Through narrative inquiry, researchers use storytelling as a method of inquiry, 
allowing for the individual's experiences, thoughts, and beliefs, their emotions and 
interpretations to surface in interviews, but more importantly in the analysis and 
(re)presentation. These aspects of their stories are then simultaneously 
understood as being linked to the larger contextual discourses. [7]
We conducted semi-structured life story interviews with six women who had 
attempted to have a natural, drug-free labor for the birth of their first child. Our 
research criterion for this study was that potential participants had intended to 
have a natural, drug-free childbirth for the birth of their first child. Six women were 
ultimately recruited via snowball sampling (PATTON, 1990). The six women were 
between 30 and 45 years old, five were White and one was Black. All research 
participants were middle class and living in or around this mid-southern city. The 
research question guiding our study was: How do first-time mothers who decided 
to attempt labor and birth without medical intervention conceptualize and 
experience childbirth? [8]
Approval from the Institutional Review Board (IRB) at our university, which 
evaluates fulfillment of ethical and institutional guidelines on research with human 
subjects, was sought and obtained. During the meetings with the research 
participants, the women gave their verbal and written consent, and the interviews 
lasted from 45-90 minutes. In this study, HAPPEL-PARKINS conducted the 
interviews, AZIM transcribed them verbatim, and both analyzed the data. 
HAPPEL-PARKINS is a White woman from the mid-western United States, who 
works as an assistant professor at a local university. She first became interested 
in natural childbirth when she attended a doula training while in graduate school. 
At the time the interviews were conducted, she had no children; however, during 
data analysis, she was pregnant and gave birth to her first child in a home birth. 
AZIM is a White woman from a metropolitan city in Germany, who has completed 
her doctoral studies in the mid-southern U.S. She is active in a local doula 
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collective and has no children of her own. She regularly volunteers at two local 
women's clinics. [9]
4. Analysis and Representation
We undertook this analysis after publishing a traditional thematic analysis of the 
data (HAPPEL-PARKINS & AZIM, 2016). As we were coding and reducing the 
data, we both felt uneasy about how much of the women's voices and lives we 
were excluding from our representation. This analysis uses creative analytic 
practice (CAP), and it is a way for us to centralize the women's voices while also 
presenting their stories in an artistic and engaging format. Following many 
proponents of CAP, we believe it is important for academics to (re)present their 
data in accessible and provocative ways (BERBARY, 2011, 2012; RICHARDSON 
& ST. PIERRE, 2005). According to LINCOLN and GUBA (2005), the goal of CAP 
is to 
"break the binary between science and literature, to portray the contradiction and 
truth of human experience, to break the rules in the service of showing, even partially, 
how real human beings cope with both the eternal verities of human existence and 
the daily irritations and tragedies of living that existence" (p.211). [10]
CAP allows us to contextualize the women's experiences, as opposed to reducing 
and/or generalizing them, and facilitates a rich exploration of the various 
discourses at work in the women's lives. As PARRY and JOHNSON (2007) 
explained, the purpose of CAP is "to reflect experiences in ways that represent 
their personal and social meanings rather than simplifying and reducing to 
generalize" (p.120). [11]
We chose to represent our data through the creative analytic practice of research 
poetry. Because the interviews with our participants were so emotionally charged
—in some instances women were explicitly describing life and death situations—
we wanted to honor the emotionality of the data. As POINDEXTER (2002) stated, 
"[t]he advantage of research poetry may be that core narratives and strong 
emotions can be communicated with an economy of words" (p.713). Similarly, as 
FURMAN (2006) asserted, we believe "poetry often has the capacity to penetrate 
experience more deeply than prose" (p.561), or, in our case, traditional data 
(re)presentation and analysis. In addition to validating the emotions and 
seriousness of our participants' stories, research poetry, or as some call it poetic 
inquiry (BUTLER-KISBER, 2010), also enables us to highlight the nuances and 
complexities inherent in the data. As SZTO, FURMAN and LANGER (2005) 
explained, "poetry allows for reduction of data ... yet allows for the subtleties that 
we value in qualitative research" (p.145). Ultimately, our aims are congruent with 
POINDEXTER's (2002), who suggested that "[t]he resulting poem may bring 
points to the fore, clarify and make the account more compelling, create a 
different effect, engage the reader and listener, and tell us something about lived 
experience that we did not previously understand" (p.713). Finally, this form of 
representation is especially appropriate for feminist researchers who wish to keep 
women's in vivo descriptions, phrasing, meaning, etc. intact. As CHADWICK 
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(2009) stated, there is still a paucity of research about pregnancy and childbirth 
that is "articulated from the embodied perspective of the birthing woman" (p.110). 
The research poem is a space where the women's own renderings of their 
experiences are (re)presented. Perhaps relatedly, the research poem may also be 
more accessible than other forms of data representation (JANESICK, 2016), which 
is an attribute some feminist researchers strive for (LAHMAN et al., 2011). [12]
While we kept the women's words, phrases, and voices intact and central, as 
GLESNE (1997) outlined, we simultaneously illuminated the 
fictional/contrived/constructed nature of all data (re)presentations by depicting 
their stories through one larger composite research poem. The poem we 
subsequently created from our data allowed for a holistic, evocative 
representation of participants' experiences and stories (BUTLER-KISBER, 2002; 
FURMAN, 2006; LAHMAN et al., 2011; RICHARDSON, 2000; SPARKES, 2008). 
All the women's narratives were used in the poem, although we did not do any 
auditing to ensure they were equally represented, as we do not subscribe to post-
positivistic practices such as data saturation. Instead we worked to create a 
composite research poem that represented the combined experiences of the 
women. An advantage to using a composite poem is that it underscores the 
impossibility of (re)presenting a/the Truth of a narrative(s) (ELLIS, 2004; PARRY 
& GLOVER, 2011), allowing researchers to work with transgressive data that is 
often ignored in more traditional analyses. Following GLESNE's description of 
creating what she calls poetic transcriptions, we 1. only used words and phrases 
said by the participants; 2. we "could pull ... phrases from anywhere in the 
transcript and juxtapose them" (1997, p.205); and 3. had to honor the context in 
which the words and phrases were said, and also honor our participants' "way of 
saying things" (ibid.). Throughout the process, we attempted to create what 
CHARMAZ calls an "artful weaving of participants' words," which "shows the 
rhythm, grace, and expressiveness of their voices and the passion in their words" 
(2012, p.490). [13]
Initially, while immersing ourselves in the data by reading and rereading the 
interview transcripts, we both independently noticed two parallel storylines in the 
narratives of the women: one on their actual childbirth experiences and the other 
of how they wished or had envisioned their birth to take place. This second 
storyline was often accompanied by self-reflexive thoughts that relied on their 
current time and distance from their first childbirth. Often, the contrast between 
the two storylines was striking. Using structured coding (SALDAÑA, 2009), we 
printed off two sets of interview transcripts, then independently went through the 
transcripts and physically cut out the data that fell under either category. 
Afterwards, we compared and discussed our selected data, and placed them into 
chronological order on an oversized poster in order to see the progressing 
storylines in their entirety. Here, we selected subtitles that represented the 
different pre-, peri-, and postnatal stages of the composite narrative (see Figures 
1 and 2).
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Figure 1: Initial attempt at arranging transcript excerpts
Figure 2: Chronological arrangement of transcript excerpts [14]
The process of arranging transcript excerpts was inherently messy, and looking 
at the interview fragments chronologically was productive as we thought through 
our data; this way of arranging the fragments also reflected how the women 
narrated their experiences. Visually seeing the data in a loose chronology helped 
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us work toward our ultimate research poem. After physically (re)arranging the 
fragments and discarding the many duplicate chunks of data, we then transferred 
the texts to a digital word document and worked independently at what 
POINDEXTER described as diamond cutting. This process consists of "carving 
and chipping away in the transcript of material other than that which contains the 
kernel of the phenomenon" (2002, p.709). The results were poem-like data slices, 
which we then compared, discussed, and read out loud repeatedly, experimenting 
with placement and rhythm until we came to consensus as to how we wanted to 
present the data. As we negotiated this process, we continuously and critically 
interrogated if we were staying true to the meaning of what was being said and 
the context in which it was said. Through extensive conversations, we combined 
and further condensed the selected data in order to create the final poetic 
(re)presentation, or, what LANGER and FURMAN (2004) refer to as, narrative 
data "in compressed form" (§3). The poem is constructed to encourage a 
juxtaposed reading: the left side delineates the women's factual and oftentimes 
linear descriptions of their labors and births, while the right side depicts their 
wishes, desires, and/or retrospective self-reflections. The four parts of the poem 
are reflective of the linearity of the women's narratives, starting at the end of their 
pregnancies and preparations for the upcoming births, at the onset of their labor, 
during the intensification of their labor and subsequent birth, and the poem ends 
with the women's post-partum experiences and reflections.
1 4.1 The OB was a nice enough doctor
2 but did not educate me in ANY way.
3 S/he would
4 get my numbers,
5 do an ultrasound.
6 I was in and out.
7 It was a very non-personal relationship.
8 There was no empowering of me about
9 how I wanted this to happen.
10 S/he called the shots.
11 I had to pick an induction date.
12 It was either
13 next Thursday
14 or the following Thursday
15 because s/he worked on Thursdays.
16 I wanted a home birth,
17 but it wasn't an option.
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18 I would have had to pay out of 
pocket.
20 My insurance told me which hospitals
21 I could choose from.
22 I called the hospitals to ask about a birthing 
tub.
23 They laughed at me.
24 They were like, "What?!?!"
25 There's a lot of frustration in being here,
26 in this city,
27 because your options are so limited.
28 I had no choices.
29 The doctors tell you what you
30 can
31 and can't
32 do.
33 … And I get it. I do.
34 But, they have
35 mechanized
36 everything for their convenience.
37 In the final weeks,
38 every time I saw the doctor
39 I was resentful.
40 And I didn't even know if I was allowed to say,
41 "Why are you checking me?
42 I either dilate and I deliver or I don't.
43 It doesn't matter if you check me."
44 They're trained as surgeons.
45 They're very comfortable with that 
role.
46 And I'm glad they are.
47 Primrose Oil?
48 Red Raspberry Leaf Tea?
49 Anything I brought up
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50 outside of the typical
51 medical field or OB-establishment,
52 "Sorry, that's outside my training."
53 I appreciated her honesty,
54 but a midwife could have
55 guided me
56 in those things
57 so that I could have had the
58 birth I wanted.
59 She said she's just gonna stretch
60 the cervix.
61 She was already,
62 she was already
63 down there
64 before she told me that she was gonna do 
65 that.
66 There was no discussion.
67 … Then I lost my mucus plug.
68 4.2 I didn't believe I was in labor
69 When my contractions started,
70 I just got up out of bed, went to the den, and just 
alternately
71 sat
72 …twisted
73 ……writhed
74 ………bit my lip … tried the various breathings,
75 did everything that I could
76 for two and a half hours.
77 Just wanted to scream, but
78 I didn't want to wake my 
husband.
79 I wish I hadn't been so on edge
80 so that I could have dealt
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81 with the pain better
82 on my own.
83 I needed to be calm, 
84 focused,
85 in order to deal with the pain 
86 naturally.
87 I was in agony.
88 It was hard to focus, 
89 and I know I didn't practice 
enough.
90 The entire time I'm thinking,
91 I wish I knew what I was doing.
92 I wish I knew a better way.
93 I wish I could figure it out.
94 I wish I had a 
95 damn midwife or doula.
96 When I arrived, laboring, at the hospital,
97 they took me to a room by myself.
98 They asked me questions,
99 which I found jarring.
100 They asked me if I was abused.
101 I can't remember what they said
102 because I was
103 out of my mind.
104 I wanted … ambiance.
105 They played hokey pokey with my vein.
106 That was the most painful part of my whole labor.
107 The nurse immediately hooked me up to Pitocin.
108 They didn't read my chart.
109 I asked,
110 "What is that?
111 I don't wanna be on any medicine."
112 And the nurse's demeanor changed,
113 "Honey, you're in a hospital and
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114 this is how we do things here."
115 There was no option.
116 I was immediately insecure.
117 She assured me,
118 "It's not gonna hurt your baby, you're gonna be 
fine
119 It's just gonna help contractions come along."
120 I'm in fight or flight and
121 not thinking normally.
122 There was nothing I could do.
123 4.3 A few hours go by
124 I'm sitting there trying to process everything
125 with the IV of Pitocin in my arm,
126 a blood pressure cuff on,
127 a fetal monitor hooked up,
128 all attached to me while I'm trying to move.
129 I have to get back in bed
130 whenever they check me.
131 And I have to unplug to get up. 
132 I always assumed that I would 
have the option
133 to labor in a birthing tub.
134 That's how I managed pain for 
menstrual cramps.
135 So I just
136 I just
137 assumed
138 that's how I would
139 I would
140 handle labor.
141 My mom voiced her concern to the nurses.
142 She told them:
143 We, 
144 the women in our family,
FQS http://www.qualitative-research.net/
FQS 18(2), Art. 9, Alison Happel-Parkins & Katharina A. Azim: 
She Said, She Said: Interruptive Narratives of Pregnancy and Childbirth
145 birth fast.
146 The nurse, again,
147 "This is how we do it here."
148 Once it started to get really
149 Pitocin-intense
150 that's when the patronizing started.
151 Laughing, she said:
152 "Well, yes, honey, you're in labor.
153 You're gonna have 8 more hours of this!"
154 Looking back,
155 my body was progressing.
156 It was doing what it was 
supposed to
157 before the Pitocin.
158 "So, are you ready for the epidural yet?"
159 I wish everyone hadn't been
160 tired and exhausted
161 by the time I was ready to
162 push.
163 My birth music changed.
164 Metallica.
165 The nurse yells,
166 "Call the doctor!"
167 And instantly it was a flood of panic.
168 "The baby's here, the baby's crowned."
169 I felt excited because
170 it was about over
171 and
172 I knew I was right.
173 She gloves her hand,
174 puts her forearm in me,
175 and pushes the baby back.
176 Holds her inside of me.
177 18 minutes.
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178 She waits until the doctor can arrive
179 to be the one to "deliver" the baby.
180 … there had to be another way 
…
181 I wanted to be free to follow my 
instincts
182 rather than being told when it 
was time
183 to do something with my own 
body.
184 I had an episiotomy, 
185 which I didn't want.
186 She didn't look at my birth plan.
187 It just happened.
188 It's not what I wanted,
189 but it could've been
190 something a lot worse.
191 4.4 Lying on a bed in a sterile room that's cold
192 with cold IV fluid in you
193 there are bright headlights shining on your nether 
regions.
194 And people you don't know have just had
195 their hands all over and in you.
196 And now they're holding your child
197 and now he's upstairs. 
198 But people want to come visit 
you,
199 and your hands are still bloody
200 from where you briefly held him
201 because no one's thought to bring you
202 something to wash your hands off …
203 I wanted him to stay in the 
room.
204 In the U.S., they take the baby away
205 … to clean them up.
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206 I tried to hold on a little bit,
207 but all of a sudden he was gone.
208 I felt bloody,
209 and vulnerable,
210 and open,
211 and exposed,
212 and not in a position to
213 say something assertively.
214 Everything medical felt like it got in the way.
215 And I just, I, I wished
216 that there had been more
217 flexibility.
218 I didn't realize that in a………….hospital
219 you do not have………………….rights
220 You do not call any……………...shots
221 They're completely in…………...control
222 and they manage………………..everything
223 they make sure to assert their…authority
224 and their position of……………..power
225 I mean, it, it dehumanized it.
226 It made it something you have to endure
227 instead of the result of something happy.
228 If the medical establishment 
wasn't so medical,
229 they could treat pregnancy as 
something that
230 happens
231 instead of as an illness. [15]
5. Discussion
Following RICHARDSON (1993), we used creative analytic practice (CAP) to 
assemble this poetic representation of our participants' stories. This allowed us to 
contextualize their narratives, honoring the nuanced layers of their experiences, 
opinions, and desires. As CHAWLA (2008) explains, the poem "moves back and 
forth between description, voice, and interpretation" (§40), facilitating 
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conversations about the various intricately connected discourses at work in the 
women's lives, which inform our discussion. [16]
By default, our selection criteria for participants necessitated that the women who 
we interviewed were well-positioned (and privileged) to attempt to either work 
outside of, or fight against, the medicalization of pregnancy and childbirth. Our 
participants engaged in a significant amount of self-education prior to and 
throughout the pregnancy (lines 25-36, 47-52), including reading and watching 
women-based books and documentaries, connecting with like-minded women in 
their communities and on social media, contacting local midwives and doulas. 
They refused to believe and actively resisted fear-based messages propagated 
by their doctors, the media, traditional birthing classes etc. In these messages, 
childbirth is conceptualized as pathological (CHADWICK & FOSTER, 2014) and 
as an inevitably medicalized process that is inherently harmful to the child and the 
mother (FAHY & PARRATT, 2006; FOX & WORTS, 1999). Instead, the women 
sought out their own sources of information in attempts to better understand 
alternative conceptualizations of childbirth, conceptualizations not reliant on 
unnecessarily invasive medical interventions. The women's stories are inspiring in 
this way; regardless of how institutionalized the medicalization of pregnancy and 
childbirth were within their social and cultural context, they attempted to resist this 
through self-education, personal advocacy, and networking with other like-minded 
women and natural childbirth advocates (lines 83-86, 142-145). For example, as 
reflected in the poem, our participants had engaged in substantial self-education 
throughout their pregnancy on birth options and had inquired about them with 
local medical providers (lines 22-28). However, as shown through the 
juxtaposition of the right and left sides of the poem, the women's desires for 
natural childbirth were often impossible (due to structural constraints), seen as 
unnecessary, or not taken seriously by their nurses and/or physicians, 
undermining their ability to enact what they learned through self-education (lines 
108-115, 132-140, 181-188, 203, 215-217). [17]
Although the women tried to enact agency and create an environment conducive 
to fulfilling their wishes to have a non-medicalized birth, they were often 
unsuccessful for a myriad of reasons. Time and again in their narratives, they 
provided examples of how their preparation and personal empowerment were 
superseded by individuals and medical institutions that enacted a technocratic 
model of pregnancy and childbirth (DAVIS-FLOYD, 2001). For example, one of 
the women was forced to pick an induction date, despite her wishes to have a 
drug- and intervention-free childbirth (lines 11-15). Here, the doctor prioritized her 
own work schedule over the wishes of the woman. Similarly, another of our 
participants was "stretched" (an intervention during which the membrane is 
separated from the amniotic sac, thereby inducing labor) by her doctor without 
her consent, which subsequently started her labor (lines 59-67). Although this 
procedure does not involve drugs or medication, it can still be classified as an 
unnecessary and invasive intervention, particularly if it is done without the 
knowledge or consent of the woman. One of our other participants had a similar, 
yet more offensive, non-consensual medical intervention. The doctor performed 
an episiotomy without her knowledge or consent while she was pushing (lines 
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184-190). This was done in spite of the fact that her birth plan explicitly stated 
that she wanted no medical interventions. Another woman who also explicitly 
delineated her wish to have a drug-free, natural childbirth in her birth plan, and 
who reiterated that wish immediately upon her arrival at the hospital, was given 
Pitocin upon her admittance to the hospital (lines 105-122). Again, this was a 
non-consensual intervention, and she was ridiculed by the administering nurse 
when she attempted to resist the procedure. This specific situation is illustrated in 
the third frame of our introduction. [18]
At the most basic level, performing non-consensual medical procedures and 
interventions on women is both illegal and unethical (LOTHIAN, 2012; 
O'CATHAIN, THOMAS, WALTERS, NICHOLL & KIRKHAM, 2002). In fact, the 
Committee on Ethics of the AMERICAN CONGRESS OF OBSTETRICIANS AND 
GYNECOLOGISTS [ACOG] (2007) insists that informed consent reaches far 
beyond the formality of a signed consent form and is a required, essential 
practice to protect the respect for pregnant and laboring women's autonomy. 
Quoting JONSEN, SIEGLER and WINSLADE's (2006) work on clinical ethics, the 
Committee defines informed consent as "the willing acceptance of a medical 
intervention by the patient after adequate disclosure by the physician of the 
nature of the intervention with its risks and benefits and the alternatives with their 
risks and benefits" (in ACOG, 2007, p.5). Unfortunately, as research shows and 
is reflected in our data, non-consensual medical interventions on pregnant and 
birthing women appear to be a common occurrence and, at times, routinized 
within hospital policies and procedures (BUECHLER, 2007; DAVIS-FLOYD, 2001; 
DIAZ-TELLO, 2016). Informed consent is a basic standard of medical care 
throughout the world, and, revisiting BINGHAM et al. (2011), we contend that 
non-consensual medical intervention during labor and birth constitute a human 
rights abuse/violation. [19]
Interestingly, some of the women who we interviewed seemed to have come to 
terms with their experiences of non-consensual medical interventions, and this 
was often done when the women realized, as one of them explained, that "it could 
have been something a lot worse" (line 189-190, 29-36). In other words, because 
of their self-education, the women knew that invasive, non-consensual medical 
interventions are common experiences for many birthing women in the United 
States, and they even described feelings of relief when the interventions they 
were subjected to were not too invasive. These sentiments reflect a 
commonsensical belief within the United States that as long as the birthing 
experience produces a "healthy baby," then the experiences, emotions, or desires 
of the birthing woman would come secondary to the perceived needs of the baby 
(lines 117-122, see also BECK, 2004; BORDO, 2003; SCHILLER, 2015). Our 
participants' complicity with, or resignation to, this widespread understanding is a 
clear indictment against what is considered acceptable standards of practice for 
birthing women. An alarmingly high number of birthing women in the United 
States suffer trauma during and immediately after the birth of their babies (lines 
199-213, see also BECK, 2006, 2011; CHADWICK, COOPER & HARRIES, 2014; 
SIMKIN, n.d.), sometimes resulting in symptoms most commonly associated with 
war veterans' diagnoses of post-traumatic stress disorder (PTSD). The fact that 
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postnatal women and war veterans can experience similar, trauma-induced 
medical symptoms is a clear signal that our current medical institutions are failing 
women. [20]
One way some communities within the U.S. address this issue is by creating 
alternative spaces for women to give birth, such as birthing centers and with the 
help of midwives and doulas. Unfortunately, for the women in our study, there 
were no alternative spaces to birth outside of the technocratic model of childbirth 
since there are currently no birth centers or standardized doula services in the 
city, and only one hospital that provides nurse-midwives. As our composite poem 
shows, although most of the women in our study expressed their desire to birth 
naturally with access to a midwife or doula (lines 53-58, 94-95), they did not see 
homebirth as a viable option (lines 16-19, 25-28). Time and again, women were 
scared to birth at home and expressed their desire for the hospital environment to 
be altered in order to facilitate the kind of birth they desired (lines 22-24, 47-58, 
94-95, 132-140, 181-183, 203, 214-217). Even though they knew that hospitals 
most likely could not, or would not, provide them the type of environment 
conducive to birthing drug-free, the women still chose to subject themselves to 
the technocratic model of birth that the hospitals fostered despite their 
understanding that this exponentially increased their chances of medical 
intervention. We found this simultaneously perplexing and understandable. It was 
perplexing because research strongly suggests that out-of-hospital births are just 
as, if not more so, safe as in-hospital births for women with low-risk pregnancies 
(GIBBONS et al., 2010; MacDORMAN et al., 2013; RYAN, SCHNATZ, GREENE 
& CURRY, 2005; TRACY, SULLIVAN, WANG, BLACK & TRACY, 2007) and, as 
was discussed earlier, the women in our study had done a significant amount of 
self-education prior to and during pregnancy. The women's wishes to birth in a 
hospital were understandable, though, because of the prevalence of negative 
representations and misunderstandings of home birth that circulate both 
nationally and locally (HAPPEL-PARKINS & AZIM, 2016). Home birth is often 
described as potentially harmful to the child and to the mother's well-being, and 
women who choose to birth at home are regularly labeled as selfish and accused 
of putting their own needs ahead of those of their baby (DAVIS, 2004; FAHY & 
PARRATT, 2006). For many women, including those in our study, home birth 
may even be unrealistic since their insurance companies refuse to cover any of 
the midwifery services associated with a home birth (lines 16-21) (for two of the 
largest insurance companies' stances, see AETNA, 2016; CIGNA, 2014). 
Regardless of the reasons for choosing to birth in the hospital, we suggest that 
this choice positioned women as simultaneously resisting and perpetuating the 
very discourses that curtailed their options and choices. Their choice to give birth 
in a hospital inevitably gave power to the very institutions and discourse they 
actively tried to resist. [21]
A final important point to note is that, while the analysis here focuses on individual 
women's stories and experiences, the context surrounding these women was 
created by a number of structural and institutional forces that need to be 
challenged and ultimately revisioned and reconstituted. The poem ends with a 
structural critique of the medical establishment that was shared by our 
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participants (lines 214-231). It illustrates the mechanisms that facilitate the 
disempowerment women often feel when childbirth is overly medicalized. While it 
is not within the scope of this article to address specific recommendations or 
action plans here, future research could explore the institutional culture and 
policies that lead to nurses being over-worked and under-valued (DRAKE, LUNA, 
GEORGES & STEEGE, 2012), the arguable miseducation that doctors and 
nurses receive about natural childbirth (STAPLETON, KIRKHAM & THOMAS, 
2002), and the overall culture (including cultural norms, national discourses, 
media representations, etc.) of medicalization of pregnancy and childbirth 
(HADFIELD, RUDOE & SANDERSON-MANN, 2007; MORRIS & McINERNEY, 
2010) that informs decision-making at every level. [22]
6. (Re)Presenting Birth Differently
Experiences are nuanced, complex, and sometimes contradictory. Contrary to the 
assumptions that undergird traditional, thematic representations of qualitative 
data, people's experiences often cannot, and should not, be encapsulated in 
easily digestible, unidimensional representations. We sought to (re)present the 
women's narratives and experiences in an accessible way that respected the 
emotionality and complexities often present in the women's narrations of their 
birthing experiences. The poem illustrated how they sought to navigate 
institutional spaces in which they often felt ignored, unheard, or marginalized. It 
also showed the effects the women's various decisions had on their experiences 
and postpartum reflections. [23]
The act of co-creating the composite poem was a productive step in our data 
analysis. Engaging in the physical act of cutting out data slices, arranging and 
rearranging them, and negotiating our way through the creation of the four 
different sections of the poem facilitated analysis in ways we did not initially 
understand or recognize. This process helped us to acknowledge and examine 
similarities, overlaps, commonalities, differences, and contradictions in the 
women's experience. We were continuously reminded of the complexities of the 
embodied and emotional experiences that are inherently part of pregnancy and 
birth but often omitted from birth narratives (CHADWICK, 2009). [24]
Once we began to recognize that all the participants narrated what we first 
labeled as "wish data," data that described desires or longing for experiences 
that, for whichever reason, could not be actualized, we then made an effort to 
read for instances of desirous/future-orientated/not-actualized speech. This data 
is often excluded from analysis since it does not represent an actualized 
experience (VISWESWARAN, 1994). We decided to incorporate these parts of 
our participants' narratives, which can be seen in how the composite poem 
focused on both the participants' actualized experiences, and on their memories 
and desire for different, or even future, experiences. These data were often 
expressed through emotive and/or sensual language. ST. PIERRE (1997) 
describes this as transgressive data—data that are often ignored or silenced 
within traditional representations that seek to conform to post-positivist 
understandings of validity or trustworthiness. Arguing for the inclusion of such 
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transgressive data, ST. PIERRE suggests we be "suspicious of everyday 
language" (p.175) and the omissions or refusals encouraged by traditional data 
analysis and representation. In research with women's experiences of pregnancy 
and childbirth, traditional representations of data can work to mute or even 
silence the emotional tenor and embodied understandings prevalent in women's 
narratives. The composite poem works to honor transgressive data, particularly 
emotional and sensual data, while also creating new understandings through 
alternative (re)presentations. DEMMER (2016) emphasizes the necessity for 
researchers to incorporate physical and bodily sensations into the research as 
part of meaningful data. While we did not collect this type of data through, for 
example, observations and specific interrogations of present embodied 
sensations during the interview, we did privilege the participants' descriptions of 
their embodied experiences and centered them through the use of poetic 
representation. In fact, using CAP allowed us to move beyond a factual account 
of the women's experiences and even beyond an examination of structural and 
institutional influences. Instead, our (re)presentation helped us explore the 
entanglements (BARAD, 2007) of a multitude of factors, including the women's 
range of emotions, geographical context, socio-economic status, questions, 
family expectations, personal wishes and desires, insecurities, celebrations, self-
education, etc. [25]
As is true of all methods of analysis and representation, research poems 
generate issues even as they address or challenge common critiques of 
traditional analysis and representation (PREISSLE, 2006). On the one hand, 
while this representation attended to important contextual details, there was still a 
reduction of the data that some find problematic. This feature is inherent to poetic 
representation (SZTO et al., 2005) and, coupled with the overt subjective liberty 
afforded to the authors through the use of CAP, is vulnerable to critique from 
those situated within objectivist or post-positivist epistemological and 
methodological traditions (KORO-LJUNGBERG, YENDOL-HOPPEY, SMITH & 
HAYES, 2009). On the other hand, as has been explored, poetic representation 
of narrative data can be accessible to a wider audience than traditional analysis 
and representation. It can also be a space in which emotions are demarginalized 
and validated. [26]
As the poem illustrates, women simultaneously work within and against the 
personal, local, national, and discursive limits within which they are entangled. 
The composite poem allows for these complexities of women's experiences to be 
honored by creating space for emotional and sensual data—data which represent 
different, equally important, ways of knowing too often ignored or bracketed 
within traditional research. Alternative approaches to data analysis and 
(re)presentation, as presented through the composite poem, can ameliorate 
these omissions and demarginalize transgressive data. [27]
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